Chronic noncommunicable diseases (NCDs) are the leading cause of death, accounting for 70% of global deaths. Also referred to as chronic diseases, NCDs mainly include cardiovascular disease (such as heart disease and stroke), cancer, chronic respiratory disease (such as chronic obstructive pulmonary disease and asthma), and diabetes. The incidence of NCDs is rising over time, becoming one of the most important threats to human health. As a measurement of quality of life, scales can reflect the entire health status of patients. But there are still many disadvantages in the multidimensional health status of elderly patients with chronic diseases, so it is of great significance to develop a simple and practical multidimensional health scale of good reliability and validity for chronic diseases in the elderly.
Yearbook. 2 The data were also broken down by regions. A survey conducted by by Gu et al 3 in Hebei Province showed that the prevalence of NCD in the elderly was 75.1%, with three or more NCDs accounting for 38.6%. In Hubei Province, a study by Pan used the stratified cluster sampling method to select 8358 people aged 60 and above with a mean age of 68.5 AE 7.1 years, including 3738 citizens (44.7%) and
4092 males (49%). 4 In the study, 6169 (73.8%) suffered from NCDs. Li This Index assesses adequacy of performance in six daily activities:
bathing, dressing, toileting, transferring, continence, and feeding.
These are slightly adapted into physical ADL and instrumental ADL.
Physical ADL is the basis for maintaining physical activity, and instrumental ADL for maintaining community activities such as shopping,, making a telephone call, and so on. ADL is mainly used to assess NCD patients and the elderly population. The LASA scale, the most used assessment for QOL in breast cancer patients, includes ten items. One of the advantages of the LASA scale is allowing patients to make the gestalt combination for subcontructs. LASAs also provide dimensional constructs in numerous settings, requiring subjects to mark each item on the 0-10 scale (0 being as bad as can be, 10 being as good as can be). | 65 elderly, and although some scales can be applied to the elderly, they do not involve all aspects of the health status of elderly patients with NCDs, so they cannot comprehensively evaluate their health.
Although some tools that examine several aspects of the health status of elderly NCD patients do exist, the questionnaire items are too many, and are unsuitable especially for the older patients.
So far, the evaluation of the QOL of population is still based on subjective indexes, however the objective indexes should also be considered for their changes seriously affecting the QOL. The clinical objective index consists of mainly three major routines (blood, urine, and stool), blood biochemistry, and indexes specific to various diseases.
Yang et al found that injuries affecting lung function was negatively correlated with the long-term QOL. 17 The study had 1356 cases of detection of pulmonary function test in patients with QOL after 9 years, it was found in age and gender, FEVl% was significantly correlated with QOL patients in the general situation, physical activity, independence and psychological field score, score and domain independent social activities. However there are studies with opposite results. 18, 19 Zhang's study on patients with diabetes showed that different clinical objective indicators had certain effects on the scores of all fields of QOL, and clinical objective indicators could reflect QOL of NCD patients to a certain extent. 20 At present, not much research has been done on the correlation between clinical objective indicators and QOL. Clarifying this correlation in the elderly can provide a scientific basis for better QOL.
In summary, the base population of patients with NCDs is huge, and the prevalence rate is increasing annually. The elderly is in the high-risk population for NCDs, among which retired cadres face a higher prevalence rate of chronic diseases and proportion of various diseases than the general elderly. The existing scale has many drawbacks in the comprehensive evaluation of the multidimensional health status of the elderly patients, including retired cadres, so it is of great significance to develop a simple and practical multidimensional health scale for the elderly with good reliability and validity.
When evaluating the elderly QOL, we should combine the clinical objective indicators to clarify the correlation between the common clinical objective indicators and the elderly QOL, which can provide a scientific basis for better ensuring their quality of life.
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